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APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title:: 



Attorney Docket Number: 
Total Drawing Sheets:: 



REGULAR 
UTILITY 
ONE 

METHOD FOR PREPARING ANIMAL 
OR HUMAN ADULT STEM CELLS AND 
THERAPEUTIC USE THEREOF 
263955US0XPCT 
5 



INVENTOR INFORMATION 



Applicant Authority Type:: 
Primary Citizenship Country- 
Status:: 
Given Name:: 
Family Name- 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 

Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name:: 
City of Residence- 
Country of Residence- 
Street of Mailing Address:: 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 



INVENTOR 
France 

FULL CAPACITY 
J9tdier 
f MONTARRAS 
Sevres 
France 

48 rue Ernest Renan 

Sevres 

France 

92310 

INVENTOR 
France 

FULL CAPACITY 
/Nicolas 
7 BORENSTEIN 
Paris 
France 

28 rue Beaunier 
Paris 
France 
75014 
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Initial 12/27/04 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



INVENTOR 
France 

FULL CAPACITY 
Christian 
i/PINSET 
Paris 
France 

2 rue Doudeauville 

Paris 

France 

75018 



CORRESPONDENCE INFORMATION^ 
Correspondence Customer Number:* 22850 




REPRESENTATIVE INFORMATION 
Representative Customer Number:: 



22850 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type- 


Parent Application:: 


Parent Filing Date:: 


This Application 


National Stage of 


PCT/FR03/02010 


06/27/03 


FOREIGN PRIORITY INFORMATION 


Application Number: 


Country- 


Filing Date:: 


Priority Claimed:: 


2,391,638 


Canada 


06/28/02 


YES 



ASSIGNMENT INFORMATION 



Assignee Name:: 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address: 



/a 



Assignee Name- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 



INSTITUT PASTEUR 
28, rue du Docteur Roux 
Paris cedex 15 
FRANCE 
75724 

CELOGOS 

25-28 rue du Docteur Roux 

Paris 

FRANCE 

75015 
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Initial 12/27/04 



Assignee Name:: 
Street of Mailing Address:: 
City of Mailing Address:: 
Country of Mailing Address:: 
'Postal or Zip Code of Mailing Address: 

Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address: 



FONDATION DE L'AVENIR 

28 rue Beaunier 

Paris 

FRANCE 

75014 

CENTRE NATIONAL DE LA 

RECHERCHE SCIENTIFIQUE 

3, rue Michel Ange 

Paris 

France 

75016 
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Initial 



